
For overnight delivery, please send to:  Division of Motor Carriers, 200 Mero Street, Frankfort, KY 40622

KENTUCKY TRANSPORTATION CABINET TC 95-41
Dept. of Vehicle Regulation/Division of Motor Carriers Rev. 02/05

P.O. Box 2007, Frankfort, KY 40602-2007
(502) 564-4127 (8:00 AM – 4:30 PM EST)

Walk-ins 8:00 AM – 4:00 PM
TRANSPORTATION.KY.GOV/DMC

APPLICATION FOR KENTUCKY SOLID WASTE TRANSPORTER VEHICLE IDENTIFICATION CARD FOR 2005

CARDS EXPIRE DECEMBER 31st OF EACH YEAR. MUNICIPAL SOLID WASTE TRANSPORTOR LICENSE # ______________________

I, THE UNDERSIGNED OFFICIAL OF THE NAME LICENSEE AFTER BEING FIRST DULY SWORN, DO HEREBY
CERTIFY THAT THE NAME LICENSEE HAS AND SHALL MAINTAIN LIABILITY INSURANCE ON EACH VEHICLE

DOT NUMBER:  _______________________   KYU NUMBER:  __________________

OPERATED UNDER THIS LICENSE.  IN ADDITION, I CERTIFY THAT I HAVE ACCESS TO AND AM FAMILIAR
WITH ALL APPLICABLE REGULATIONS OF THE U.S. DEPARTMENT OF TRANSPORTATION RELATING TO

COMPANY NAME:  _____________________________________________________

THE SAFE OPERATION OF COMMERCIAL VEHICLES AND THE SAFE TRANSPORTATION OF HAZARDOUS
MATERIALS, AND I WILL COMPLY WITH THESE REGULATIONS.

COMPANY ADDRESS:  __________________________________________________
                                                                          (MAILING ADDRESS)

_____________________________________________________       ____________________________________
SIGNATURE                                                                                                                           TITLE

______________________________________________________________________

SUBSCRIBED AND SWORN TO BEORE ME ON THIS THE ________ DAY OF  ___________________, 20______

______________________________________________________________________
CITY                                                                                STATE                     ZIP

CONTACT PERSON:  ____________________________________________________

NOTARY PUBLIC:  ______________________________________ COMMISSION EXPIRES:  _________________ TELEPHONE:  ( __________ ) _____________________________________________

IF YOU CURRENTLY HAVE A LICENSE LIST ONLY ADDITIONS                                       MAKE FEES PAYABLE TO ‘KENTUCKY STATE TREASURER’
UNIT NUMBER
OF VEHICLE (LIST

THE LAST SIX
NUMBERS IF MORE

THAN 6)

COMPLETE VEHICLE IDENTIFICATION NUMBER (VIN)
(SERIAL NUMBER)

• ENTER ONE DIGIT PER SPACE
• PRINT  CLEARLY
• MUST INCLUDE COMPLETE VIN

MAKE YEAR DECLARED
GROSS
WEIGHT

TYPE OF
TRUCK &

NUMBER OF
AXLES

*(REFER TO
BOTTOM OF

PAGE)

STATE
OF

LICENSE

IF STATE OF
LICENSE IS
KENTUCKY
YOU MUST
LIST THE
PLATE
NUMBER

NAME OF
LESSOR (IF
LEASED)

FEES ARE
PRORATED
**(REFER TO
CHART ON
BOTTOM OF
PAGE)

*TYPE OF TRUCK: **FEES ARE PRORATED:
STRAIGHT TRUCK=ST JANUARY: $10.00 FEBRUARY: $9.17 MARCH: $8.34 APRIL: $7.50
TRACTOR TRAILER=TR MAY: $6.67 JUNE: $5.84 JULY: $5.00 AUGUST: $4.17
FOLLOWED BY NUMBER OF AXLES SEPTEMBER: $3.34 OCTOBER: $2.50 NOVEMBER: $1.67 DECEMBER: $0.84

MAKE COPIES OF THIS FORM FOR FUTURE ADDITIONS TO YOUR SOLID WASTE TRANSPORTOR LICENCE


